
a t t a c h m e n t  4.19-8 
Item 19 

STATE PIAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska L 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES 

I . CASE MANAGEMENT SERVICES -

The Department pays forcase management services at the lower of: 

1. The provider'ssubmittedcharge; or 
2. The maximum allowable fee established by the Department. 

All claims for reimbursement of case management services shall contain the name of the client 
served, the provider name and identification number, the type of service, date of service and 
cost. 
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ATTACHMENT 4.19-B 
Item 20, Page 1 of 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateNebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

EXTENDED SERVICES TO PREGNANT WOMEN 

For dates of service on or after August 1, 1989, NMAP pays for extended services to pregnant 
women at the lower of: 

1.Theprovider'ssubmittedcharge;or 
2. 	 The allowable amount for that procedure code in the Nebraska Medicaid Practitioner Fee 

Schedule in effect for that date of service. The allowable amount is indicated in the fee 
schedule as: 
a. The unit value multiplied by the conversion factor; 
b. The invoice cost (indicated as "IC"in the fee schedule); 
c. Themaximumallowabledollaramount;or 
d. 	 The reasonable charge for the procedure asdeterminedby the Medicaid Division 

(indicated as "BR"- by report or "RNE"- rate not established- in the fee schedule). 

The Nebraska MedicaidPractitionerFee Schedule is effective July 1 through June30 of each year. 

Revisions of the Fee Schedule: The Department reserves the right to adjust the fee schedule to: 

1. Comply with changes in state or federal requirements; 
2. Comply with changes in nationally-recognized coding systems, such as HCPCS and CPT; 
3. Establish an initial allowable amount for a new procedure based on information that was 

not available when the fee schedule was establishedfor the current year; and 
4. AdjusttheallowableamountwhentheMedicaid Division determines that the current 

allowable amount is: 
a. Notappropriate for the serviceprovided;or 
b.Basedon errors in dataorcalculation. 

The Department may issue revisions of the Nebraska Medicaid Practitioner Fee Schedule duringthe 
year that it is effective. Providers will be notified of the revisions and their effective dates. 

NMAP pays for injections at the wholesale cost of the drug plus an administration fee determined 
by the Department. Only the administrationfee is paid when a physician uses vaccine obtained at 
no cost from the Nebraska Health and Human Services System. 
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ATTACHMENT 4.19-6 
Item 20, Page 2 of 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska -
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

Payment for Telehealth Services: Payment for telehealth servicesis set at theMedicaidrate for the, 
comparable in-person service. 

Payment for Telehealth Transmission Costs: Payment for telehealth transmission costs is set at the 
lower of: (1) the provider's submitted charge;or (2) the maximum allowable amount. 

The Department reimburses transmissioncosts for line charges when directly related to acovered 
telehealth service. The transmission mustbe in compliance with the quality standardsfor real time, 
two way interactive audiovisual transmissionas set forth in state regulations, as amended. 

Transmittal # MS-00-06 

Supercedes Approved MAR 1 6  ?!IO1 Effective 
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ATTACHMENT 4.19-B 
Item 21, Page 1 of 2 

STATE PIAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

PRENATAL FOR WOMEN DURINGAMBULATORY CARE PREGNANT FURNISHED A 
PRESUMPTIVE ELIGIBILITY PERIOD 

For dates of service on or afterAugust 1, 1989,NMAPpays for ambulatory prenatal care for 
pregnant women furnishedduring a presumptive eligibility period by a Medicaid-enrolledprovider at 
the lower of: 

1. The provider's submitted charge; or 
2. 	 The allowable amount for that procedure codein the Nebraska Medicaid Practitioner Fee 

Schedule in effect for that date of service. The allowable amount is indicated in the fee 
schedule as: 
a. The unitvalue multiplied by ;he conversion factor; 
b. The invoice cost (indicated as "IC*in the fee schedule); 
c.Themaximumallowable dollar amount; or 
d. 	 The reasonablecharge for the procedureasdeterminedby the Medicaid Division 

(indicated as "BR” - by report or "RNE" - rate not established- in the fee schedule). 

The Nebraska Medicaid Practitioner Fee Scheduleis effective July 1 through June 30 of each year. 

Revisions of the Fee Schedule: The Department reserves the right to adjust the fee schedule to: 

1. Comply with changes in state or federalrequirements; 
2. Comply with changes in nationally-recognized coding systems, such as HCPCS and CPT; 
3. 	 Establish an initial allowable amount for a new procedure based on information that was 

not available when the fee schedule wasestablishedfor the current year; and 
4.AdjusttheallowableamountwhentheMedicaid Division determines that the current 

allowable amountis: 
a. Notappropriatefor the service provided;or 
b. Basedonerrors in data or calculation. 

The Department may issue revisions ofthe Nebraska Medicaid Practitioner Fee Schedule duringthe 
year that it is effective. Providers will be notified of the revisions and their effective dates. 

NMAP pays for injections at the wholesale cost of the drug plus an administration fee determined 
by the Department. Only the administration fee is paid when a physician uses vaccine obtained at 
no cost from theNebraska Health and Human Services System.I 

Transmittal # MS-00-06 

Transmittal # MS-89-7 



ATTACHMENT 4.19-B 
Item 21,Page 2 of 2 

STATE PLAN UNDER TlTLE XlX OF THE SOClAL SECURITY ACT 

State Nebraska 
t 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

Pawent for Telehealth Services: Payment for telehealth servicesis set at themedicaidrate for the 
comparable in-person service. 

Payment for Telehealth Transmission Costs: Payment for telehealth transmission costs is set at the 
lower of: (1)the provider's submitted charge; or(2)the maximum allowable amount. 

The Department reimburses transmission costs for line charges when directly related to a covered 
telehealth service. The transmission must be in compliance with the quality standards for real time, 
two way interactive audiovisual transmission as set forthin state regulations, as amended. 
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a t t a c h m e n t  4.19-6 
Item 23 

STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

PAYMENT FOR PEDIATRIC OR FAMILY NURSE PRACTITIONERS 

Payment for certified pediatric nurse practitioners or certified family nurse practitioners is made 
at the lowerof: 

1.The provider'ssubmittedcharge; or 
2. 	 A percentage, determined by the Department of Health and Human Services Finance 

and Support, of the amount allowable under the Nebraska Medicaid Practitioner Fee 
Schedule ifthe services was provided by a physician. 

payment for Telehealth Services: Payment for telehealth services is set at the Medicaid rate for 
the comparablein-person service.---

Payment for Telehealth Transmission Costs: Payment for telehealth transmission costs is set at 
the lower of: (1) the provider's submitted charge; or (2) the maximum allowable amount. 

TheDepartment reimbursestransmissioncosts for linecharges when directly related to a 
covered telehealth service. The transmission must be in compliance with the quality standards 
for real time, two way interactive audiovisual transmission as set forth in state regulations, as 
amended. 
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a t t a c h m e n t  4.19-6 
Item 24a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateNebraska -
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

TRANSPORTATION SERVICES 

For dates of service onor after August 1, 1989, NMAP pays for ambulance services atthe lower of: 

1. The provider’s submittedcharge; or 
2. 	 The allowable amount for that procedure code in the Nebraska Medicaid Practitioner Fee 

Schedule in effect for that date of service. The allowable amount is indicated in the fee 
schedule as: 
a.The unit value multiplied by the conversion factor; 
b. The invoice cost (indicated as "IC~in the fee schedule); 
c.Themaximumallowable dollar amount;or 
d. The reasonable charge for the procedure as determined by the Medicaid Division 

(indicated as " B R  - by report or "RNE" - rate notestablished- in the fee schedule). 

The Nebraska MedicaidPractitionerFee Schedule is effective July 1through June 30 of each year. 

Revisions of the Fee Schedule: The Department reserves the right to adjust the fee schedule to: 

1. Comply with changes in state or federal requirements; 
2. Comply with changes in nationally-recognized coding systems, such as HCPCS and CPT; 
3. 	 Establishan initial allowable amount for a new procedure based on information that was 

not available whenthe fee schedule was establishedfor the current year; and 
4. 	 Adjusttheallowableamountwhen the MedicaidDivisiondetermines that the current 

allowable amount is: 
a.Not appropriate for the service provided; or 
b.Basedonerrors in dataor calculation. 

The Department mayissue revisions of the Nebraska Medicaid Practitioner Fee Schedule duringthe 
year that it iseffective. Providers will be notified of the revisions and their effective dates. 

Payment for other medicaltransportation is based on the authorizedrate per trip. 
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ATTACHMENT 4 . 1 9 4  
Item 24d 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

SKILLED NURSING FACILITY SERVICES FOR PATIENTS UNDER21 YEARS OF AGE 

See Attachment 4.19-D. 
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ATTACHMENT 4.19-6 
Item 24e 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

StateNebraska 
... 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

EMERGENCY HOSPITAL SERVICES 

See Item 2a of this Attachment. 
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ATTACHMENT 4.19-6 
Item 26 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

PERSONAL CARE AIDESERVICES 

1 	 For services provided on or after July 1,1998,NMAP pays for personal -reaideservices at 
the lowerof: 

1.The provider's submitted charge;or 
2. 	 The allowable amount for that procedure code in the Nebraska Medimid PersonalCare 

Aide Fee Schedule. 

The Departmentmay adjust the fee schedule to: 

1. Comply with changes in state or federal requirements; 
2. Establish an initial allowable amount for a new procedure; or 
3. 	 Adjust the allowable amount when the Medicaid Division determines that the current 

allowable amount is not appropriate. 

NEBRASKA MEDICAID 

PERSONAL CARE AIDEFEE SCHEDULE 


Procedure Definition Maximum Allowable 
Code Amount 

1 199811 Personal care aide,untrained $6.50 
199814 Personal careaide,untrained $8.00 
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